2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPLUS DATA INNOVATIONS, INC.

FO6000006899

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90074 047 ***150.00

Principal Place’dl Busifigss ™,

PR AR

Mailing Address

245 SAW MILL RIVER RD.
HAWTHORNE NY 10532

AT R

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number ) Applied For
- 13-3349242 Not Applicable
i 1 2 C iti
“ip Country P ouniry 8. Certificate of Status Desired 0O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

PALMER, MARGARET . :

Street Addiéss (P.O. Box Number is Not Acceptable)

709 SE 15TH AVE.
OCALA FL 34471
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerec agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
P T ;
i . i PRI . N . ' Lo . . . et - vt et .l.
9. This corporation is eligible to satisty its Intangible FILE NOW!NI FEE IS $150.00 10. Election Campaign Firancing - . * " $6.00 May Be

Tax filing requirement and elecls to do so.

After May 1, 2002 Fee will be $550.00

. Trust Fund Conribution.!”: 7 1 2.4+ Added 16 Fees -

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T i OR v B e [ Ghange [ Addition
NAM.E.i.t; :",-._ & GRO.SSMAN: JEFFREY G e NAME
sTreET a00RESS |1 SNOW DROP DR. STREET ADDRESS
CITY-ST-ZP NEW CITY NY 10956 CITY-ST-2IP
TITLE O pelete TITLE (1 Change [ Addition
nme » NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE (1 Delete TILE (I Change [ Addition
NAME _ NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TILE [ oelete e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

is filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
th all cther like empowered.

13. | hereby certify that the jsfexmation supplied wit
indicated on this repgrf or sugplemental repor
of the corporation or fhe recefer or trusiee e
changed, or on an atiachment with an addr

SIGNATURE:

LR
R A

N 3 -16- 0ot~
s,(nVnn;ﬁ* WED OR PRINTED NAME OF SIG

Date

NING OFFICER OR DIRECTOR Daytime Phone #

|

CH2E034 (9/01)



